FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| PROFIT s,
CORFORATION
ANNUAL REPORT

1996

CRES FLORIDA DEPARTMENT OF STATE

'9 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 627852 (7)

1. Corpiovaton Nare

ngK A. KHUDDUS, M.D., AND AHMAD RASHID, M.D.,

Prrincipal Place of Business Mail ng Address

2215 NEBRASKA AVENUE . SUITE 2-E
FORT PIERCE FL 34850-4830

2215 NEBRASKA AVENUE . SUNE 2€
FORT PIERCE FL 34950-4830

LT

3. Date Incorporated or Qualified

07/01/1979

3a. Date of Last Repart

03/01/1985

KHUDDUS, SHAK A., MD.
2215 NEBRASKA AVENUE , SUITE 2-E
FORT PIERCE FL 34950

2. Puincipal Place of Business [ 28 Maling Addiess 4. TEl Number Applied For
2| e 26] 59-1623037 Not Applicabie
Suite. Apt. #, cic ita, Ant. &, elo. )
b AT b i L., Sute Ant#. elo B. Cerlificale of Status Desired O $8.75 Additionat
[zzl ) ] - ,27] - Fee Required
Ciry & State | City & State 6. Election Campaign Financing $5.00 May Be
Eﬁl‘ o 2BI Trust Fund Contributon Added to Faes
hp _ Country L de __ Country B. This corporation has hability for intangibie tax under s 199.032,
24 25 2] 30 Florida Statutes O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo

82| Streat Address [P.O. Box Number is Not Acceplable)

83

84| Cry

FL as

Zyp Code

Yol i with, and accept tne obl gations of, Secton B07.050%, Florida Statutes

SICNATURGE

11, Pansuant b the provisions of Soctions 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits fris staiement for the purpase of changing is registered office
istoredt agunt, or bath, i the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

St g it o fa b d A £ 0 rrcshared agool and Tt © apq dicati: T MO Pagistesd Agort § gratoré réduired whir renstatrg) DATE
|12, . OFFCERSAND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD CIDELETE 1 1TIE [0 Change  [] Addition
haas KHUDDUS, SHAIK A, M.D. 12 NAME
swerceiss | 2507 S, INDIAN RIVER DR. 13 STREET ASORESS
| onse | FORT PIERCE FL S 140TY- 51 2P
N VD [ DELFTE 2 1TLE [ Change [ Addition
i RASHID, AHMAD, M.D. 22 NAME
saraorss | 1912 YORK CT 2 3STREFT ADDRFSS
| awsr e | FORT PIERCE FL S 24CHY-§T-2P
Ik [] DELETE 3 1 THTLE [ Change [ Addition
tishde 32 NAME
SIREE | &DRESS 33 STREET ADDRESS
Ty 51 20 7 - ‘ - N saciysreze
1 F [C] DELETE 4 1THLE [ Change [ Addition
PR 42 NAME
STHE T ACUHE S 43 SIREFT ADDRESS
GUV-RI-Zi 44017 §T-21p
[N [} DELETE 5 TILE {0] Change [ Addition
HAR 52 NAME
SIELEE ATDRESS 5 A STREFT ADDRESS
| Crv-5l.am 1 e 54 CITY-§1-2IP
itk [} DELETE B 1TIME [ Change [ Addition
IR B Z NAME
SIRELT AZDRESS B ASIREET ALDHESS
| C¥-S1 20 o e e 64 CIY.51-2IP
4. | dos hervby cerlfy that the mformation supplied with this fing is voluntarily furnished and does not qualfy for the exemption statad in Section 11%.07{3)(k}, Florida Statutas. | further
cedify that the information indicated cn this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vally; that | am an officer o director of the corporatiopr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on rtachment with an address.
SIGNATURE: . QQMR AINTED NAME OF SIGNING OFFICER OR ninzcarb%k A 'ﬁi{PPdduS ' -MDD;;./—ZQ/-Qé iﬁ?ﬁg}.bSI = 6831

CR2E034 (12/95)

2




